osteolysis by analyzing postoperative radiographs and using Herren scale peri-implant radiolucency adapted to the trapeziometacarpal joint. The statistical data analysis was done through SPSS v20. We evaluated 26 patients corresponding to 29 arthroplasties (3 bilateral), 24 females and 2 males, average age 68.1 years. The dominant etiology was primary osteoarthritis (89.1%). The average follow-up was 84.2 months (range, 69-98 months). Results: We found a high degree of satisfaction (92.3%) and 84.6% repeat surgery and had a low degree of disability in daily living activities (average DASH 22.1), with an average pain score of 1.18. The average Kapandji score at follow-up was 8.56 (91% contralateral mobility). The mean grip strength was 13.0 kg/cm 2 (91% of the contralateral force) and key pinch strength was 4.5 kg/cm 2 (4.6 kg on the antero-lateral side). Radiological assessment (modified Herren scale) revealed the progression of osteolysis at revision for grade I (< 1 mm) in 18.5% of patients, for grade II (> 1 mm) in 59.3%, and for grade III (macroscopic deviation implant > 25% of the base of the first metacarpal) in 22.2%. There was no statistically significant relationship between the degree of osteolysis and the clinical results at revision (P > 0.05). We registered three complications (10.3%): 2 dislocations and 1 superficial sensory branch neuroma. The implant survival at 5 years was 93.1%. Conclusions: Although the presence of peri-implant osteolysis has been universal in our study, we have not seen any relationship between the degree of osteolysis and implant failure, patient satisfaction, or clinical outcome. Our study confirms the good 5-year clinical results of interposition arthroplasty with PyroDisk. The observed lysis did not compromise the results. More research and greater follow-up are needed to study the effects of this long-term implant.
Introduction:
Pyrocarbon is a high-strength, low-friction carbon material. It is isoelastic to bone and therefore considered ideal for a hemiarthroplasty. Pyrocarbon interposition arthroplasty is an alternative to the traditional tendon interposition arthroplasty in the trapeziometacarpal joint, but follow-up series are rare. Objectives: We aimed to evaluate the short-term results and safety of pyrocarbon prosthesis in a younger population. Methods: Between February 2006 and April 2009, 25 patients (29 arthroplasties) were operated with a PyroDisk interposition arthroplasty (Ascension Orthopedics/Integra, Austin, Texas). The mean age was 61 years (range, 52-71 years). Four patients were males and 21 females. The mean follow-up time was 28 months (range, 10-44 months). The patients were evaluated subjectively using the Quick Disabilities of the Arm, Shoulder and Hand (QuickDASH) score as well as a visual analogue scale (VAS 0-10 cm) regarding pain at rest and at activity, and the cosmetic. Grip strength was recorded with a JAMAR dynamometer and the pinch grip strength as well as volar and radial thumb abduction noted. Results: Six prostheses were revised: 4 due to prostheses dislocation, 1 due to scapho-trapezium-trapezoid (STT) arthritis and persistent, and 1 due to persistent pain without any cause. All 6 patients were converted into abductor pollicis longus (APL) tendon interposition arthroplasty. The average pinch grip strength was 5.0 kg force (range, 1.2-9.5 kg) in the operated hands. In patients with unilateral surgery (n = 21), the pinch grip strength was 86 % of the untreated hands. The mean VAS pain at rest was 1.1 cm (SD = 2.0 cm), and 17 of 25 patients were pain free at rest. Six patients reported mild pain (VAS 1-3), and 2 patients reported VAS 7 at rest. VAS pain at activity was 4.2 cm (SD = 2.5 cm). The average DASH score was 32 (range, 0-93). Conclusion: The use of PyroDisk arthroplasty gives good range of motion and pain relief at rest, and the pinch grip after mean 28 months was close to the nonaffected side but not completely normalized. However, a large number (6/29) of the prostheses were revised, which is a major concern.
Arthroscopically Assisted 4-Corner Fusion Objective: Four-corner fusion (4CF) is an accepted and effective procedure for managing several degenerative disorders of the wrist. This procedure consists of the excision of the entire scaphoid in association with midcarpal fusion of the remaining carpal bones (lunate, triquetrum, capitate, and hamate), and it is generally performed through an open approach. The combination of a minimal volar approach, for scaphoid excision, with arthroscopy preparation of midcarpal joint surfaces plus bone graft placing and percutaneous fixation techniques can, potentially, generate the best possible functional outcome by minimizing the effect of extra-articular adhesion related to open surgery. The purpose of this retrospective study is to present the arthroscopically assisted 4CF performed in our practice and to evaluate the clinical and radiographic results. Materials and Methods: Eleven patients underwent scaphoidectomy and 4CF. In each case, the scaphoidectomy was performed through a minimal volar approach, and the midcarpal joint surfaces were denuded through dry arthroscopy. The regular midcarpal portals were used. The bone graft was prepared from the excised scaphoid, and it was placed in midcarpal space using a 3.4 mm burr cannula. The fixation
